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ABSTRACTS1249: SEPSIS WEEK e A PILOT STUDY
Timur Navruzov, Dexter Perry, Natalie Chand. Royal Bournemouth Hospital,
Bournemouth, UK.
Aims: To examine the effect that Sepsis Week (including lectures and
simulator training) had on healthcare professionals' knowledge of sepsis in
Royal Bournemouth Hospital.
Methods: A spot-test questionnaire was disseminated before and after
‘sepsis week’ to medical and nursing staff of various grades. The ques-
tionnaire was re-distributed after sepsis week.
Results:56questionnaireswere disseminated before sepsisweek, producing
an overall mean score of 71%. 39.8%were able to correctly deﬁne sepsis. The
majority of staff could correctly deﬁne septic shock andwere able to identify
SIRS criteria. Appropriate response to changes in a patient's Early Warning
System score was poor. 73% respondents correctly provided components of
‘sepsis 6’. Two-thirds of respondents correctly deﬁned the volume and rate of
ﬂuid challenge. Following sepsis week, the overall score increased to 82%.
Scores improved in all but one question. 81% respondents could nowprovide
the ‘Sepsis 6’ interventions. 81% correctly deﬁned ﬂuid challenge.
Conclusion: Existing knowledge is variable, particularly of the parameters
required to trigger escalation of a patient progressing to septic shock. This
pilot study suggests the educational material provided during sepsis week
improves recognition and management severe sepsis.
1250: TIME AND DAY OF ADMISSION DOES NOT PREDICT OUTCOME OF
APPENDICECTOMY
Stephen Chapman 1, Abdul Hakeem 2, Nicholas Smith 1, K. Raj Prasad 2.
1University of Leeds, Leeds, UK; 2 St. James's University Hospital, Leeds, UK.
Aims: It has been suggested that acute surgical admissions at the weekend
or at night have aworse outcome than those during normal working hours.
We report on the ﬁrst evidence of this kind for patients presenting with
acute appendicitis.
Methods: We retrospectively analysed data from all patients undergoing
appendicectomy for acute appendicitis between January and December
2011. Differences in length of hospital stay (LOS), surgical approach, post-
operative complications, return to theatre, readmissions and histological
outcome were assessed for time (Day¼08:00-16:59; Evening¼17:00-
22:59; Night¼23:00-07:59) and day (Weekday¼Mon 08:00-Fri 22:59;
Weekend¼Fri 23:00-Mon 07:59) of admission. Mann-Whitney, Kruskal-
Wallis and Chi-squared (X2) analyses were performed as appropriate.
Results:A total of 354patientswere identiﬁed. LOSwasnot related to timeor
day of admission (p¼0.55;p¼0.129). Time and day of admission were not
associatedwith likelihoodof pre-operative CT (p¼0.771;p¼0.71), conversion
to open surgery (p¼0.594;p¼0.87), post-operative complications (p¼0.939;
p¼0.477), return to theatre (p¼0.904;p¼0.927) or re-admission to hospital
(p¼0.225;p¼0.624). Conversely, patients admitted during the night were
more likely to demonstrate a histologically normal appendix (p¼0.029).
Discussion: Contrary to previous evidence for a variety of emergency
presentations, patients admitted at the weekend or at the night with acute
appendicitis do not experience poorer outcomes.
1290: ACCURACY OF ULTRASOUND AS A DIAGNOSTIC TOOL FOR THE
ASSESSMENT OF OCCULT HERNIAS
Khurram Khan, Michael Oluwajana, Kit Chow. Chesterﬁeld Royal Hospital,
Chesterﬁeld, UK.
Aim: Diagnosis of abdominal wall hernias is primarily a clinical diagnosis.
However, in symptomatic patients with clinically impalpable hernia ul-
trasound can be helpful. We tested the usefulness and accuracy of ultra-
sound in such patients over period of one year.
Method: Prospective list of patients having ultrasound examination for
symptomatic hernias collected from radiology department (n¼270). Ul-
trasound which conﬁrmed presence of hernias were identiﬁed (n¼76).
Ultrasound ﬁndings and clinical assessment were analysed. In patients
who underwent surgery, intra-operative ﬁndings were compared with
ultrasound results.
Results: Equal proportions of hernias were palpable, not palpable and
inconclusive. In 93%, the presenting symptoms were pain, lump or combina-
tion of both. 40 patients (60%) were operated. Of those 91% patients had ul-
trasound ﬁndings were consistent with intra-operative ﬁndings. In 4 patients
the ﬁndings were inconsistent. Intra-operative ﬁndings for these 4 patients
were; no hernia, lymph node, lipoma of cord and direct inguinal hernia.Conclusions: Ultrasound is non-invasive and non-ionising radiation im-
aging modality for diagnosis of impalpable hernias with sensitivity of 93%.
Ultrasound has replaced the need of herniogram in such patients, hence
avoiding the complications associated with herniogram. It is also cheaper
than herniogram, hence it has ﬁnancial beneﬁts.
1305: ANTIBIOTIC PRESCRIBING AFTER APPENDICECTOMY; ARE WE
FOLLOWING THE EVIDENCE?
James Stevenson, Jenna Bulger, Claire-Marie Malpas, Gaural Patel.
Wrexham Maelor Hospital, Wrexham, UK.
Aim: Appendicectomy is a common emergency procedure. Evidence
shows antibiotics should be given on anaesthetic induction, and then for 5
days post operatively in complicated cases. We aim to investigate whether
our practice is evidence based and is this affecting our post-operative
wound infection rate.
Method: 100 consecutive casenotes were retrospectively reviewed from
patients who underwent appendicectomies between July 2011 and June
2012. 14 were excluded due to incomplete notes. We searched our hos-
pital's laboratory database and the patient notes for evidence of post
operative wound infection.
Results: Complete data was found for 86 patients (44 male). 50 patients
underwent open appendicectomy, 22 laparoscopic and 14 laparoscopic
converted toopen.We foundevidence for 9post-operativewound infections,
7 of which had appropriate antibiotic therapy. 51 received post-operative
antibiotics. 20 patients had complicated appendicitis, but only 4 completed
the recommended 5 day course. 8 patients with complicated appendicitis
were given a shorter course, 2 of whom developed wound infections.
Conclusion: Post-operative antibiotic prescribing is inconsistent and not
in line with evidence. 36% of patients are being prescribed antibiotics they
do not require. Of those requiring antibiotics only 20% are being prescribed
the correct course, which may have increased wound infections.
1421: EFFECT OF PARENTERAL OMEGA-3 FISH OIL ON C3 LEVELS AND
MORTALITY IN SEPTIC PATIENTS ON INTENSIVE CARE UNIT
Dilraj Bilku, J. Zimmer, Thomas Hall, Wen Chung, Cordula Stover,
Ashley Dennison. University Hospitals of Leicester NHS Trust, Leicester, UK.
Aims: To correlate mortality, effect of parenteral omega-3 ﬁsh oil and C3
levels in septic patients on Intensive Care Unit (ITU).
Methods: As part of a randomised controlled trial investigating the effects
of parenteral omega-3, 19 patients with severe abdominal sepsis were
analysed. C3 levels were measured at two time points, t1 e day 0, t2 e last
day on ITU. They were divided into two groups, group1 (N¼8) were pa-
tients with lower C3 at t2, group 2 (N¼11) were patients with stable or
higher C3 at t2. Type of organism and 28-day mortality were compared in
the groups.
Results: All patients were C3 depleted at baseline (<750mcg/ml). In
group1, majority of the sepsis was due to gram negative organism, group2
was due to gram positive organism. There were 3 deaths (50%) in group1,
all controls with progressive depletion of C3 and no deaths (0%) in the
omega-3 sub-group. In group 2, 6/7 patients receiving omega-3 survived
(14% mortality) while 3/4 control patients survived (25% mortality).
Conclusions: Parenteral omega-3 reduces mortality by up to 50%. Pro-
gressive depletion of C3 is associated with poor outcome and may be used
as a marker for clinical outcome.
1450: A SIMPLE MESSAGE WITH SIGNIFICANT POTENTIAL FOR IMPROV-
ING PATIENT SAFETY BY TARGETING ACCURATE COMMUNICATION
Beth Kershaw, Louise Martin, Adam Williams, Harsha Nayaranamurthy,
Nicholas Haden. Derriford Hospital, Plymouth, UK.
Aim: 80% of neurosurgical referrals are managed by telephone and we rely
upon adequate documentation of our advice in peripheral hospitals.
We sought to improve patient safety by improving this aspect of
communication.
Methods: A single-blinded, prospective, closed-loop audit was undertaken.
For 40 consecutive referrals, we obtained the notes made by the referring
team and audited these against 5 key criteria that were critical to document.
Thereafter, we changed our practice during telephone referrals to request
that the management plan was read back to us, and re-audited.
Results: Initially, peripheral hospital documentation was poor. Complete
documentation of our advice was present in only 13/40 of cases, and
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ABSTRACTSultimately, only 41% of the points within our plans were documented.
Following our change in practice, the re-audit demonstrated statistically
signiﬁcant improvements (26/40 and 83% respectively, P<0.05).
All other criteria also demonstrated improvement: date (70% to 92%), time
(37.5% to 78%), neurosurgery SpR name (10% to 50%) and Consultant
neurosurgeon (2.5% to 20%).
Conclusions: This simple measure has helped achieve more rigorous
documentation. This has a clear beneﬁt to the safety of patients, and is a
transferrable technique to many aspects of medicine.
1506: A REVIEW OF SOCIAL MEDIA IN HEALTHCARE AND ITS APPLICA-
TIONS IN SURGERY
L. Hanna 1,2, J.E.F. Fitzgerald 1,2. 1 London Core Surgery Deanery, London, UK;
2Chelsea & Westminster Hospital, London, UK.
Aims: The immediacy, relevance and accessibility of social media can be
used to encourage and facilitate communication. The healthcare sector has
been slow to engage. We review its current use, and potential application
to surgery.
Method: Systemic review in line with the PRISMA statement using an
advanced PubMed MEDLINE search. Free-text strategy was constructed
using terms "blogtiny_mce_markerquot;, "wiki$", "Facebook", "MySpa-
ce","YouTube" and "Twitter" and "(social media) AND surgery". Results
limited: English, full publications, >1 Jan 2000.
Results: Searching PubMed for ‘social media’, there were 177 publications
in 2000, rising to 750 in 2011. Recent US, New Zealand and UK studies
indicate that while medical students (41-44%) and junior doctors (75%) use
social media, it declines among residents (12.8%) and senior staff grades
(50%). Professionalism concerns are common, with 7% of doctors viewing
patient Facebook proﬁles. Among surgical trainees, up to 50% of their
professional proﬁles were publicly available. 42.1% of medical blogs
contain information on individual patients with 16.6% describing patient-
doctor interactions in sufﬁcient information to identify doctor and patient.
Conclusions: Social media is rapidly growing but if healthcare is to
embrace it, it is imperative for quality control and guidelines to ensure
novel technology doesn't compromise patient safety or dignity.NEUROSURGERY
0210: ASIT-BNTA PRIZE WINNER: CFD SIMULATION OF CEREBRAL AN-
EURYSMS e WITH RESPECT TO VARYING GEOMETRY TO ASSESS RISK
OF RUPTURE
Hina Nayee. Queen Mary University of London, London, UK.
Aim: Cerebral aneurysms are a worldwide problem, which if not appropri-
ately detected and managed run the risk of rupture. The risk and beneﬁt of
surgical intervention needs to be carefully considered as even surgery carries
a high risk. The criteria currently used to stratify this risk is based on size, yet
there are many other factors that play a role in assessing risk of rupture. This
study uses computational ﬂuid dynamics (CFD) to model an aneurysm and
vary different parameters to see how this affects the risk of rupture.
Methods: A model of anterior communicating artery aneurysm was con-
structed using a CFD package; the geometry of the model was varied to see
at which points the ﬂow was sensitive to geometrical change. Pulsatile
ﬂow was applied to mimic that of cerebral blood ﬂow.
Results: Changing the geometry of the aneurysm itself heavily changed the
vortex patterns observed. Changing the geometry of the inlet did not cause
a big change in ﬂow patterns.
Discussion: Multi lobulated aneurysms are more prone to complex ﬂow
patterns and more prone to rupture therefore shape should be used along
with size to stratify risk of rupture.
0237: VAGAL NERVE STIMULATION IN CHILDREN UNDER 12 YEARS OLD
Sarah Healy 1, Paul Leach 2. 1University Hospital Wales, Cardiff, UK; 2Cardiff
University, Cardiff, UK.
Objective: To assess the efﬁcacy with regards to seizure reduction and
safety of vagal nerve stimulation (VNS) in children under 12 years old.
Design: Retrospective review of patients that underwent insertion of VNS
over a 3-year period, with at least 2 years of follow-up.
Methods: Patients identiﬁed from paediatric epilepsy surgery database,
case notes reviewed and parents contacted by telephone. Data collected onlength of time with epilepsy prior to surgery, diagnosis, type of epilepsy,
age at time of surgery, sex, number of seizures pre and post VNS, number of
anti-epileptic drugs pre and post VNS and complications.
Results: 10 weremale and 6 females. The mean timewith epilepsy prior to
surgery was 5.7years and mean age at surgery was 7.6years. Overall, 56% of
children experienced a >50% reduction in seizure frequency. Of these
patients 4 (25%) had reduction of >80%. 7 (44%) had no reduction in their
seizure frequency. The mean reduction in anti-epileptic medications post-
op was 0.5. Two patients underwent removal of their VNS.
Conclusions: VNS is safe and well tolerated in the under 12 age groupwith
over half the patients responding well. The difﬁculty is pre-operatively
identifying the children that will do well.
0545: THE POSITIVE PREDICTIVE VALUE OF CLINICAL ACUMEN IN
DECIDING ON THE APPROPRIATENESS OF ADMISSION TO NEUROSUR-
GICAL SERVICES. ARE THERE IMPLICATIONS FOR MAJOR TRAUMA
CENTRE ADMISSION PROTOCOLS?
Rosalind Mole, Adam Williams, Peter Whitﬁeld. Derriford Hospital,
Plymouth, UK.
Aim: Neurosurgical centres are often co-located in Major Trauma Centres
(MTC) and associated with the development of direct MTC admission
pathways that bypass clinical judgement and risk overwhelming rationed
resources. We investigated the predictive tools for, and the outcomes of,
head-injured patients whomwe did not deem suitable for tertiary care, but
who would have met the MTC criteria for direct admission.
Methods: We undertook a retrospective audit into head-injured patients,
deemed by TARN appropriate for direct admission, but who were refused.
Ratiﬁed outcome predictors (ISS and Rotterdam CT score) were calculated.
These outcomes predictors were then compared with our point-of-referral
clinical decisions, and the true patient outcome.
Results: Of 59 patients, 73% survived without tertiary centre involvement.
We had predicted survival in 75%. ISS (78%) and Rotterdam CT score (87%)
were less accurate.
Furthermore, clinical acumen had correctly predicted death or survival in
56/59 (95%) cases, with a positive predictive value (of survival) of 95%, and
a negative predictive value of 93%.
Conclusions: Clinical acumen has proven the best predictor of clinical
outcome, thus admission to a MTC with a cranial injury should be dis-
cussed with an experienced neurosurgeon, to optimise patient care and
resource rationing.
0575: CO-PRESCRIPTION OF PPIS WITH DEXAMETHASONE IN NEURO-
SURGICAL PATIENTS e A TRADITION WITH COMPLICATIONS?
Saeed Awan, William Osborne, Daniel Pooley, Adam Williams,
Peter Whitﬁeld. Derriford Hospital, Plymouth, UK.
Aim: Doctors are vigilant to minimise patient risk whenever possible, and
protonpump inhibitors (PPIs) may increase the risk of severe infection (e.g.
C. difﬁcile diarrhoea). Neurosurgery commonly prescribes dexamethasone,
and owing to long held beliefs, co-prescribes empiric PPIs. We sought to
investigate the PPI-related complication rate in neurosurgical patients.
Methods: We undertook a retrospective audit of 100 patients with glial
tumours. They were assessed for pre-existing GORD, dose of Dexametha-
sone and PPI, and inpatient complication rates. GPs were then contacted
for evidence of subsequent presentations with either PPI or dexametha-
sone related complications.
Results: 100 Patients were recruited (mean age 59.16 range 26-86, 6 with
previous GORD/PUD and using a PPI). Mean follow-up was 227 days (range
7 to 538). All patients were commenced on dexamethasone 16mg/day, and
98%were co-prescribed a PPI. There was no evidence of C. difﬁcile infection.
1% developed C. difﬁcile negative diarrhoea and 1% developed gastritis.
Conclusions: We have demonstrated a reassuringly low rate of Dexa-
methasone and PPI related complications in this cohort. Derriford no
longer routinely co-prescribes a PPI with Dexamethasone, and we are
re-auditing to assess for an increase in gastritis-related morbidity.
0606: OUTCOME COMPARISON BETWEEN YOUNG AND ELDERLY PA-
TIENTS FOLLOWING INTRACRANIAL MENINGIOMA RESECTION
Michael Tin-Chung Poon 1, Gilberto Ka-Kit Leung 2. 1 Edinburgh Medical
School, University of Edinburgh, Edinburgh, UK; 2Queen Mary Hospital,
University of Hong Kong, Hong Kong, Hong Kong.
